MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029572

DEFPARTMENT OF PUBLIC HEALTH AND WELF’AHE

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., _/_d_____ﬂm.._Pmnary Registration District Nos_oé-__k-.__keglsrrar ] Nofm s

ON THIS STUB |°UQ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
~

a. COUNTY ST . c H A Rl" Ej a. STATE N . b. COUNWST- c HA RtES admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)] Length af atay in 1b ¢ CITY

VS 300
Rev. 4/59

Inside Limits

TOWN ST. Fol HARLEj 8 Dij r85v~ ST- C HARLES YesH Na 00

c. FULL NAME OF (1f NOT in hospital, give location) Inaide Limits d. STREET [1f cutside, give lotation) Reside on Farm

HOSPITAL O ADDRESS
J-af? ﬁdo#_n_;c” Yes [3 N.,IQ'

DATE AMENDED

msmunons-r Joscen's Hose. Yes Jff No [

3. NAME OF DECEASED First Middle _Laar 4. DATE Month Day

Year
{Type or print} o OF

CoLLeTTE Acice BugTon ean Juey 19 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18. DATE OF BIRTH | 9- AGE (ast birthday) [If UNDER 1 YEAR | IF UNDER 24 HR
F W Widowasd Divorged [ &MARwlq,é g '7 Months Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or tountry) [ 12. CITIZEN OF WHAT COUNTRY
during #' of working life, even if retired}

OUSEUs/\ EE H‘OME Wecestonw , Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "I 1a. NAME OF HUSBAND QR WIFE

STEVEN MARESCHAL MARGARET 5A5n RAT# RNowe  BuaTow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Acdress

ARNOLD BuRTon, S5T.CHARLES, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE (a) A j?. ¥ g.—l' 1 a®wn —~ VDA-_'LLJ—_.:&"_M

{Yes, no, of unknown) I(If ye3, give war or dates of var la
M o ]

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise o
above _cauze (a),
atating the under-
tying couse las). DUE 10 i<l

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releled 1o the terminal PART Nl I deceased was  female was
diseass condition given in PART 1 (a) - thera & pregnancy in last %0 days.

;I O Yes ] O No ] 1 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or . PART II of item 18.)
O o ‘

PERFORMED? ”
YES [J NO 91
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY. OCCURRED P0e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR -LOCATION
WHILE AT WORK [] farm, factery, atreet, office bldg., atc.} )
NOT WHILE AT WORK [J S

21. .1 attended. the deceased from 7_'/1 b l [1¥1 ’/l b /" i and last saw yror alive on .7/1‘ 9/‘-f
Death occurrad at ? ..-!—’ - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE [Degree or title) 22b. ADDRESS -, 22c. DATE SIGNED

QK Db mo (o A/ 1 nfos
23a. BURIAL, CﬂEMA"ON 23k. DATE T'23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (Ci#lawn. of county) {State)

30Rv’.:;(tecifv) ‘124 dvey 1968 Howew CEMETERY ST. CHARLES cOU”T, 4 Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. /EEGIST RS SIGNATURE

PRinsTeR-Bave F.H. ST.CHARu&s, Mo, _éu:m 1943

{Licansed Embalm{ on Raverse Sld-) W (i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
... . OR
TYPEWRITER RIBBON

__SHOULD READ

L'

“BY AFFIDAVIT OF

ITEM NO.




. h L
~

STATEMENT BY LICEMSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by Student Embalmer No.

working under my personal supervision.

L
< Student Signed M /H/ @QM
Bignature of St [Realalmar :
Licensed Embalmer No._ 4687

P. Q. Address/& . ML M

Note: The -above MUST {BE.SIGNED BY TME iLICENSED EMBALMER 'in ihis ‘OWN :HANDWRITING. (Failure to comply
with the above constitutes graunds for revocation of ilicense). ’ =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

If this body is not embalmed, fact should be"so stated above.




